2000 UNIFORM BUSINESS REPORT, (UBR)

2/13/00-90013-008-$150.00-$150.00

1. Enfity Name ' F;LED
AAA CHIROPRACTIC, INC.
OCHAR -8 PH 2: 7
Principal Place of Business Maiing Address e
° SECRETARY OF STATE
543t FOLEY SQUARE 5431 FOLEY SOUARE TALU—“.H,&S“':F {:LOH'D A
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-1318 { _‘[ "";Z ‘4 3
Suile, Apt. #, etc, Suite, Apt. #, etc. ' -
City & State Cily& State - 4. FEl Number R Applied For
- . 59 -35(p 2338 Nol Applicable
Zj ip -
P Country Zp Country 5. Centificate of Status Desired () fg;’fq Aadtional
8. Name and Addrass of Current Fhegisteret;.l Agent- 7. Name aend Address of New Reglstered Agent
Name
P e e e e e e = s o
OE GRACE, JAMESWOR — . o o ) : -
Jooasx ” v e . = et i e ~Straol Address (P.O.. Box Number is Mot Acceptabla). - - — =1
i _—a*“—m' FOLEYSQUARE-._..'- - B i e R VN — B
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ - :
Signetyre, typed of printad name of registerad agent and Lua it appicabie. [NOTE: Regiatered Agent sipnaiure required when réinstating) DATE
9. This corporation is eligible to salisly ils Intangible FILE NOWilt FEE IS $150.00 19. Eisction C ian Financi
Tax filing requirgmant and elocts to do so. After MAY 1, 2000. Fea will be $350.00 0. -ii::l:zn:g;:rﬁuu:: neng ﬁgqohé:yesae
{Saa riteria on back} . Mgke Check Payabie to Department of Stale :
1. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D : 3 oelae TME ' ‘ Ol change [ Addition §
NAME DE GRACE, JAMES W NAME 2
seeranoaiss | 5431 FOLEY SQUARE STREET ADDRESS &
CITY-ST- 2P NEW PORT RICHEY FL 34652 cy-S1-2P - : §
TITLE o £ pelete TILE D) change [ Agdition | €3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-ST-7P
TME O Detese mE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS B
CITY.ST- 2P = RS TRESEPRRC TS B A -
TME T Delete e ) B a Ll Change {3 Addtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-20 LY-51-19
e 1 Detete ME [ change [ Addition
HAME HAME - :
STHEET ADDRESS STAEET ADBRESS
CiTY-57-2P CITY-ST-2P
Tme 0] belete e O Charge (7] Aadition
RAME NAME .
STREET ADDRESS STREET ADDRESS
onY-S1-7i7 EIFY-ST-2p .-

13. | hereby certily thal the information supplied with this filing does not gualily fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the inlormalion
indicated on this report o supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer o direclor |
of tha corporation or tha receiver of trustee empowerad o axeécute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like smpowered.

O TC (RAL M

(1) 91.090K

SHINING OFFICER OR IMRECTQR

j-2

Daytune Phora #




